
 

 

Idaho Department of Parks and Recreation 
  

PUBLIC INFORMATION REQUEST 

 

CONTACT INFORMATION: 

Name:   

Signature:   

Address:   

City:   State:   Zip:   

Daytime Phone:   Mobile Phone:     

 

Received By:  Date: _____________ 

Title:   

 

INFORMATION REQUESTED (PLEASE BE AS SPECIFIC AS POSSIBLE) 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 


